after breakfast, followed four, six, and eight hours afterwards by an ounce of chlorine water, in a tumblerful of home-made lemonade. Locally, a powder consisting of equal parts of iodide of potassium and chalk was blown by means of an insufflator on to the areas of tubercular ulceration in the mouth, and the mouth was immediately rinsed out with chlorine water, this being held in the mouth as long as possible. Under this treatment there had been a considerable improvement in the amount of infiltration, especially of the upper lip, which before it was begun some three weeks ago was almost rigid, and all movements were very painful.
The chlorine water was prepared after Dr. Curle's method, as follows: 1 dr. of powdered chlorate of potash was placed in a 24-oz. bottle, and 2 dr. of strong hydrochloric acid were added, and the mixture allowed to stand for twenty to thirty minutes; water to the amount of 4 oz. at a time was gradually added, the bottle being well shaken between each addition of water up to the 24 oz.
Dr. WHITFIELD asked that the case might be brought for further inspection in three months' time. The President supported the request, and Dr. Sibley acquiesced.
Case of Superficial Ulcerations due to Chalk-stones. THE patient was a nervous woman, aged 38. In 1896 she was an in-patient at the Charing Cross Hospital on account of severe anaemia and a feeble peripheral circulation; since then her general health had improved. The affection from which she at present suffered began six years ago. It first appeared as red patches which were tender to the touch and felt hot; these were situated on the knees axid fronts of the legs. After several months the patches became more .painful, chalkstones appeared in the centre of them, suppuration supervened, and the chalk-stones broke through the surface, became loose and finally separated, after which the patches healed, being followed by slight scarring. At the time of exhibition a number of these patches were present. On the extensor aspects of the arms below the elbows were symmetrical patches about 3 in. in length, which were irregular in outline and presented chalk-stones and superficial ulceration in the centre. *Large patches were also present above the ankles, while isolated inflamed lesions, with chalk-stones in the centre, were present in front of the knees. The fingers were also affected. The first finger of the left hand was inflamed and smooth like sclerodermia and a chalky deposit was present near the tip. The second finger showed a chalky deposit beneath the nail. The feet were not markedly involved, but there was some scarring on the right big toe and a history of several attacks of pain and swelling in it, suggesting gout. The chalk-stones were of a whitish-grey colour and varied in size up to a split pea or larger. The smaller stones were oval or roundish in shape while the larger ones were irregular and conglomerate. An examination of the circulatory system showed that the peripheral arteries were definitely hard.
The exhibitor considered the condition to be a general affection in contradistinction to the local calcareous deposits met with occasionally in lupus vulgaris and other conditions.
DISCUSSION.
Dr. F. PARKES WEBER said that a good many of the morbid concretions in this patient were localized in other parts than the fingers. He asked whether a microscopical section of a lesion after decalcification had been examined. In this kind of case the deposit of calcium carbonate and calcium phosphate occurred in a meshwork of fibrous tissue, a sort of sponge. At a later stage the fibrous meshwork might become necrotic, and in that way a real chalkstone might conceivably arise. Much of the literature of the subject was given in a paper which he wrote with Dr. R. E. Scholefield in 1911.1 Dr. MacLeod's case showed that the sclerodactylia which was present in some cases was not an essential feature at the commencement of the disease. In the case of a child, which he described and demonstrated at the Seventeenth International Congress of Medicine, the giving of iodide of iron, mixed with a little iodide of potassium, did some good, continued over a long time.2 But the pathology of that case might possibly differ from that of the present class of case, to which latter he believed the name "chalk-gout" or "Kalk-Gicht" had been given by some writers on the subject.8
Dr. WHITFIELD said Dr. Briscoe had a case somewhat similar, but not on all fours, because there was a definite history of trauma of one thumb, and the calcified nodules were progressive along the hant. Dr. Briscoe gave phosphoric acid internally for a long time, but could not be sure whether it diminished the Brit. Journ. Derm., 1911, xxiii, p. 276. nodules which were already there; still, no new nodules came after that treatment. It was worth trying, because the metabolism of lime seemed to be intimately connected with that of phosphoric acid.
Dr. GRAHAM LITTLE suggested that the acidity should be tested by Joulie's methods before Joulie treatment was adopted. If the urine proved to be consistently hypo-acid by those tests a strong case was made out for administration of phosphoric acid, but this should be given in doses which might be regarded as adequate, that is in much larger quantities than authorized by the British Pharmacopceia. ile had had many opportunities of convincing himself of the value of these methods of treatment and he strongly supported Dr. Whitfield's suggestion.
Dr. ADAMSON asked whether this case belonged to the group of calcareous deposits in the skin which had been described by French and German writers as subcutaneous calcareous granuloma, in which the earlier lesions consisted of nodular collections of embryonic cells, with giant cells, with the central parts occupied by calcareous granules, and older lesions of fibrous-walled cavities filled with chalky matter. A list of published articles on this subject would be found in the recent edition of Clifford Allbutt and Rolleston's System of Medicine."
Dr. MAcLEOD said he had a case of tuberculosis which was becoming calcareous, and there were numerous instances.
Case of Mycosis Fungoides.
By DUDLEY CORBETT, M.D. THE patient, a married woman, had an attack of puerperal fever in 1898, following the birth of her last child. She was in hospital three months. Shortly after her discharge a bullous eruption appeared on both hands. This condition cleared up in the autumn of the year and recurred during each of the two succeeding summers, lasting about four months on each occasion.
In 1900 a small rounded swelling appeared on the face immediately in front of the left ear, accompanied by a good deal of irritation. She states also that there was a tumour in the throat, which was removed surgically at another hospital. Fresh tumours gradually appeared on the face, and in 1904 she was admitted under Dr. Stainer to St. Thomas's Hospital. There were at that time a few small swellings on the face and a group of red grape-like tumours arising from the labia majora. The diagnosis of mycosis fungoides was made and the vulvar
